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DISCHARGE VOUCHER

(SS 5,11"\ ' 24 ) paid to us/me by AXA INSURANCE PTE LTD as full and final settlement of all claims
of whatever kind including damages for personal injuries and damages to property that we/l may
have against the said AXA INSURANCE PTE LTD or their lnsured or the driver of motor vehicle no.
tslN 3i+\Pl as a resutt of an accident atong t Btlt tlLA \vhi+ W H Si^aa@* I
on 1 I f tlltt I of which we/l were/was the driver/ owner/ hirer/ passene.r/ria"r/pitlTo;7inrrr",
of motor vehicle no. I S:Sal]aY I.

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
againstthe said lnsurer, owner and/or driverof vehicle no. I S:tt3itr\P ]in connection directlyor
indirectly with the said acciderit and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. I S:r.lSi4t?].

Dated this
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Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.
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KEVIN LEONG WAIKIT

303 Alexandra Road
Sime Darby Performance Centre

Singapore 159941


